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This study evaluates the role of van ille factor (VWF) and 
established cardiovascular risk factors as p 0~s of reinfarctioo 
and cardiovascular ortality. In 9982- 1983. 123 consecutive 
survivors of acute myocardial infarction (AM!) were entered into 
the study. They were led 3 onths after discharge from 
I. In citrated pl sample vWF was measured by an 
Lit&d levels and clinica! risk facto15 were also recorded. 
The mean -observation time was 4.9 years, ring which 23 patients 
died and 36 had at least one reinfarctio~ h concentration5 of 
nderrtly associated with both reinfarction and 
mortality in Cox regression analyses. The risk increased 
progressively through the quartiles of the vWF levels. A history of 
angina pect is was also independently associated with bOth 
endpoints. ypertension was independently associated with 
mortality b not with reinfarction. Serum cholesterol and 
triglycerides, and fibrinolytic activity, were trot associated with 
these endpoints. 
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